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2020 REGISTRATION
Lobbyist Registration Fil-272.20
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middie)
Boland, Jacqueline
LOBBYIST FIRM/EMPLOYER (i applicable) - TELEPHONE o
AARP Hawaii (808) 225-4716
MAILING ADDRESS (No. and Street or P.O Box) FAX
46-225 Ahui Nani Place
EMAIL jboland@aarp.org
(City) Kansohe (State) — (Zip Code) 96744
PART II.A ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) | TELEPHONE
AARP Hawaii (808) 545-6003
MAILING ADDRESS (No. and Street or P.O. Box) FAX

1132 Bishop Street, Suite 1920

(808) 537-2288

EMAIL klopez@aarp.org

(City) Honolulu S Hawaii (@ipiCade) 96813
ESTIMATED NUMBER OF MEMBERS (i lobbying on behalf of members)
142 OOO D Not Applicable
L

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS

Not Applicable

PART Ii.B NO LONGER LOBBYING

11 am no longer authorized to lobby on behalf of the organization in Part II.A

DATE

Rev. 12/2019

NOTE: This is a public document.




D

PART lll DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

[JBusiness & Economic
Development

O Community Services

[JCustomer Services

[ICulture & Arts

OHousing

[(OPublic Works, Infrastructure &
Sustainability

OParks & Recreation

OPublic Health, Safety & Welfare

OTourism

OTransportation

OZoning & Planning

USpecific Legislation:
[CJAdditional Sheet(s) Attached

Bill No.

Reso No.
Admin. Rule No.
Dept.

(Year)

&lOther (indicate below): Legislation to help older adults create more livable, "age-friendly" communities

PART IV LOBBYIST CERTIFICATION

\\“||I'lll

correct.

| hereby certify that the foregoing statements are true and

%/U‘ LU (:(/l,m, p&%& )’\ég

s) YIST SIGNATURE

|=2/-20

DATE

Subscribed and sworn to before me"

* S womay
This 2,17 day of iNUc o

Comm.No
16-52

\\"

By:

NOTARY DR ANY OFFICIAL AUTHO ADMM,%?

Qu—myﬂd “\
saiah P cdﬂ‘"“”l:&['

Y m‘v‘%“““

Dag, D
My commission ex

PART V AUTHORIZATION TO LOBBY

\\\ ‘\‘3?\\ AR PER 0,(;(., ’

NAME
Kimberly Adler

TITLE OF AUTHORIZING OFFICER OR PER’SQ/N
REPRESENTED Regional Vice President, Western’d@éﬂt-&@te

NAME OF ORGANIZATION (it appicabte) TELEPHONE
AARP 888-687-2277
MAILING ADDRESS (No. and Street or P.O Box) FAX
601 E Street NW
EMAIL KAdler@aarp.org
Ci State Zip Cod
(City) Washington ( ) District of Columbia (Zip ®) 20049

abgve-namead person to engage in lobbying activities on behalf ol/’ the undersigned.

! hereby authorize the M—_

21/2020

(Signature of Authorizing Officer or Person Represented)

(Date)

Rev. 12/2019

NOTE: This is a public document.



